Initial: 9/92 MILWAUKEE COUNTY EMS Approved by: Ronald Pirrallo, MD, MHSA
Reviewed/revised: 10/10/07 PRACTICAL SKILL Signature:

Revision: 3 INTRAOSSEOUS INFUSION Page 1 of 1

Purpose: Indications:

To provide access to the bone marrow canal as an
alternative to an intravenous line for administration

of fluids and medication

An 10 line may be established in the cardiopulmonary
arrest victim in whom an IV line cannot be
established

Advantages:

Disadvantages:

Complications:

Contraindications:

Provides route for fluid administration

Provides route for medication
administration

Requires special
equipment and
insertion technique

Infiltration
Infection
Tibial fracture

Leg fracture
Infection over site
Delay in transport

Prepare equipment using sterile technique, attaching

administration set and extension set to IV bag
v

‘ Assemble and prime syringe with normal saline flush ‘

Identify intraosseous site (anteromedial aspect
of proximal tibia 1 - 2 cm below tibial tuberosity)

‘ Cleanse site with alcohol ‘

No Yes

Snai>

Remove protective caps of needle and adjust
depth to length which will penetrate skin,

Place correct size needle on the driver
and remove proctective cover

subcutaneous tissue and bone cortex

Assure needle stylette is in place ‘

v
Penetrate needle through skin at insertion site until tip of
needle contacts bone. 5mm line should still be visible to

ensure needle is long enough to penetrate the bone cortex.
v

Enter skin and twist needle to cut through bone
while applying firm downward pressure

Press drill trigger and insert needle with no more pressure
than the weight of the drill until a "pop" is felt

Release trigger and detach the needle from the

drill without dislodging the 10 needle

v
Remove stylette and dispose of properly
v

Attach syringe and extension set with Normal
Saline flush to the hub of the 10 needle
v
Attempt to aspirate marrow (liquid resembling
blood may appear in the syringe)

Inject 5 - 10 cc of sterile normal saline

v
If no local infiltration is seen and fluid infuses
easily, stabilize 10 needle in place by taping 10
needle flange securly to skin

Open flow regulation clamp and
observe site for signs of infiltration

observed?

Discontinue
10 line

Repeat procedure
on opposite leg

No

‘ Adjust flow rate to deliver appropriate volume of fluid ‘

‘ Support extremity and admnistration site with splint as needed ‘

v

Continue to monitor flow rate and administration site

v

‘ Dispose of contaminated equipment in an appropriate receptacle ‘

NOTE:

Document procedure and results, including any unusual
circumstances and/or difficulties encountered

e Monitor carefully for infiltration. Extravasation of some medications can cause tissue sloughing.
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